MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-027 799
PEPARTMENT of puaua:g:ti:;‘r;u:::o ‘T:_F_:.Z__o__,zyr.mw Registration District No, 3 Q_-l_.? Registrar’s No. _-__/ .3_2 STATE FILE NUMBER

DO NOT WRITE AMENDED
1. Ak dEdnd UL 1 9 1963 2 USUAL RESIDENGE (Whers deceated lived. If inatilution: Residence befors

ON THIS STUB
a. COUNTY DUNKI.IN a. STATE N[-ISSOU-RI COUNWDTJNKLIFF admission)

b. COI‘I: {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
N ' OR '
owN  KENNETT 5 3 DAYS rown MALDEN, Yes (1. No O
€. FULL NAME OF [If NOT in howpital, give location} Ingicle Lirmits d. STREET {lf cutside, give location) Resida on Farm

HOSFITAL O ADDRESS 207 W, MAIN ST, Yes O No X

Vs 300
Rev. 4/59

_105sy

NTRUTIONDU NKLIN' €O MEMORIAL |veX weD
J. NAME OF DECEASED Firsl Miadle Last 4. DATE Month Day Year

{Type or print) OF .
JANBS SAMUBIL ESKEW DEATH  JULY 9, 1963
5. SEX 4. COLOR OR RACE 7. M.ni-?% Newver Married [J [B. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR 1IF UNDER 24 HR

MA‘.[LE VHIIITE Widowe Divarced [T 9_15_1&81{& - ili: YI‘S.. Months Dnyll Huﬁ]m—in_

105, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY BIRTHPLACE (City and state or ceuntry) | 12. CiY IZEN OF WHAT COUNTRY

duripqmjrm!_ng life, evan if retired} RE TI RED EOPKI NS'V ILLE » Kgr. U .A .

135 FATHER'S NAME T35, MOTHER'S MAIDEN NAME 74, NAME OF RUSBAND OR WIFE__
JOSEPH H. BSKEW LATURA STRONG DOLLIE L. ESKEW
T5. WAS DECEASED EVER TN U.5. ARMED FORCES? 16._SOCIAL SECURITY NO__ | 17. INFORMANT Addrens

ﬁ'el.m?mknownw [ ‘?a.w.w.rrr dates of servi DOLLIE: L Bsm’ MALDE NT, MO.
18. CAUSE OF DEATH (Enter only one cause per line Tor (8], (O], 30 (t)- INTERVAL BETWEEN
FART |. DEATH WAS CAUSED BY: - * ONSET ?DEA'IH
IMMEDIATE CAUSE {a] W‘
,
Conditions, if any, DUE TO (b} ﬂ/m“ ML_
which gave rise to v
above cause {a), y
gtating the wunder.

lying cause lasr. DUE TO (<)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relgted o the terminsl PART 1I1. If decoased wasr female  was
disesse condition given in PART | (a) thera a pregnancy in last 90 days.

l [ Yes [ 0 Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDIC|DE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART 1l of item 18}
O 0

PERFORMED?
YES[O NGO

20c. TIME OF  Hou #honth, Day, Yaar |
INJURY am.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [} tarm, factory, street, office bldg., ete.)
NOT WHILE AT WORK [J

DATE AMENDED

DOCUMENT
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MEDICAL CERTIFICATION

21. | attended the deceased from N e 2 to 7= 63 and last “W@ﬁ"“ on 7- 5' ¢ 3

Death occurred at 11 55 Pe m on the dale stated above, and to the bes! of my knowledge, from tho covses stated.
_ )
VA 23c. DAIE SIGNED

Z5o SIGNATURE W ' ﬂf? | 704

23a, BURIAL CREMA"G(, . . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( ] awp@, of county) ‘
) RE o MALDEN,” ™y 1SSOURT

REHPFRY Wit | 7 3 MEMORIAL. PARKX CEk

24, FUNERAL DIRECTOR ADDRESS 25, DAIE RECD. BY LOCAL REG. 248, GISTRARS SIGNATUY| 4
DAY & KNIGH F.H.-MALDEN, MO. 7,_ /5- /ié:}

{Licensed Embalmer s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




£96! £2 1np

€961 2T d3s

STATEMENT BY "LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ma,

or by : Student Embalmer No.

working under my personal supervision. Q %Q
SII..IdenT Signed gl/ Al

Signature of Studen: Embalmer )
‘ o .
Licensed Embalmer No._L‘%O_Z_‘GL
P. O. Address WM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, _he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated abave. )




